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Abstract 

This paper examines how various intervention arrangements can be applied to study the 

effectiveness of clinician attitudes in relation to offenders with intellectual disabilities (ID) 

in a forensic context. The research assesses the effect of training and knowledge-based 

interventions on the clinician attitude and treatment outcome using a mixed-method 

approach. The study proves that the Combined Approach (Full), which combines training 

and knowledge-based factors, significantly enhanced the most important metrics such as 

Attitude Change, Knowledge of ID, Level of Empathy, and Confidence in Treatment. In 

particular, the Attitude Change increased from 2.5 to 4.2, representing a 68% 

improvement, and the Knowledge of ID increased from 3.1 to 4.5, representing a 45.16% 

improvement. The Empathy Level had improved by 46.67, and Confidence in Treatment 

had increased by 34.38. These changes led to an increase in the Treatment Success 

Rate from 60% to 80%. The Knowledge-Based setting recorded a success rate of 75 per 

cent, whereas the Training Only group recorded the least improvements with a 70 percent 

success rate. The findings of the study highlight the immense importance of integrating 

the principles of Motivational Interviewing and Good Lives Model in the improvement of 

clinician attitudes and effectiveness of treatment. The research proposes that the 

effectiveness of the rehabilitation process may be enhanced as a result of the 

advancement of the attitude of the clinicians toward the offenders with ID, which will result 

in the reduction of the recidivism rates and the subsequent successful reintegration into 

the social environment. Future researchers ought to determine the long-term viability of 

these interventions and how effective in different criminal justice contexts. 

Keywords Clinician Attitudes, Intellectual Disabilities, Forensic Settings, Rehabilitation, 

Motivation, Treatment Outcomes, Intervention Models.  
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Introduction 

Intellectually disabled (ID) offenders represent a vulnerable group of the criminal justice 
system, and rehabilitation and reintegration into the community are a major challenge for 
them. Such a perception of clinicians to such individuals can significantly affect the outcome 
of treatment and the rehabilitation programs. Negative attitudes have the potential to cause 
biased judgments, a lack of proper care, and hindrances to rehabilitation, whereas positive 
attitudes bring in favorable conditions that support individual healing and reintegration. The 
perception of clinicians is important to enhance treatment outcomes, design reasonable 
intervention strategies, and provide offenders with ID with careful, adequate, and individual 
care during the judicial procedure. 

Intellectually disabled offenders (ID) are a vulnerable population in the criminal justice 
system and tend to have certain peculiarities concerning treatment, rehabilitation, and social 
integration. Clinicians are very influential in determining the rehabilitation and the support 
services offered to these individuals. Nonetheless, the perspectives of the clinicians on the 
offenders with the ID may dramatically influence the workability of such services. Although 
empathy and understanding can be observed among some clinicians, there are those who 
also harbor negative perceptions, and this could reflect on treatment and rehabilitation 
approach. Knowing these attitudes is essential to developing an even more efficient 
intervention that yields more optimal results with offenders who have ID. 

A systematic review of the views and attitudes of criminal justice system professionals to 
offenders with ID by Powell et al. [1] showed that negative attitudes may result in improper 
treatment and inhibit the attempt to rehabilitate the offenders. Akbulut Zencirci et al. [2] 
investigated the effects of a mixed-method training program on future physicians towards 
intellectual disability and found that training is virtually significant in changing the perception 
of the clinician. Reichman et al. [3] have discovered that the attitude of healthcare 
professionals to psychosocial factors can determine capacity to cater to the holistic needs 

of patients which is quite pertinent when dealing with people with ID. 

Special educational programs are viewed as a means to enable the youth to report on 
abuse, which is the main aim of McMinn et al. [4], who review need empowerment and 
understanding as the key to the proactive attitudes toward vulnerable populations. French 
et al. [5] investigated the dangers of untreated ADHD and autism, implying that untreated 
disorders may enhance problem behaviors in victims, which influences the attitude of 
clinicians. Dunn et al. [6] emphasized the need of equal access to healthcare and informed 
consent of people with ID and the significance of effective communication in enhancing the 
treatment outcomes. 

Furthermore, de Wit et al. [7] performed a review on sexuality attitudes and support provided 
by caregivers, which suggests that positive and supportive practices should be used in the 
care environment. The article by Glasby et al. [8] addressed obstacles to the leaving process 
of long-term care facilities and the learning-disabled individuals, addressing the issues that 
are systematic, and which a clinician must resolve. Boons et al. [9] also studied the effect of 
forensic psychiatry when handling sexual behavior, with the further highlighting of the 
importance of proper clinical reaction to sensitive matters in individuals with ID. Finally, the 
care service prevention of abuse was considered by Collins and Murphy [10], which has 
shown that the attitude of a clinician may affect the safety and well-being of people with 

disabilities. 

The proposed study will assess the attitudes of clinicians towards offenders with ID via 
mixed methods, demonstrating both qualitative and quantitative data to obtain a holistic 
picture of the clinician perceptions and effects on the outcomes of the rehabilitation. The 
current paper investigates the attitudes of clinicians towards offenders with intellectual 
disabilities by employing a mixed-methods approach, whereby the qualitative interviews 
were used together with the quantitative surveys in order to have a complete picture of the 
attitudes of these clinicians towards offenders with intellectual disabilities. The peculiarity of 
the research is its orientation on the determination of the main aspects that influence the 
perception of clinicians and the analysis of the effect of the attitudes on the recovery 
process. This study will be useful in future training programs, interventions, and policy 
amendments to enhance the care and rehabilitation of the offender with ID by studying how 
clinician attitudes relate to treatment outcomes. 

The article is divided in the following way: The introduction includes the problem statement 
of the article, the relevance of the attitudes held by clinicians, and the originality of the 
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current research. The Literature Review will review the literature available on the topic of 
clinician attitudes and its influence on the results of rehabilitation of offenders with ID. 
Methodology discusses the mixed methods approach, which involves the data collection 
and analysis methods. Both the qualitative and quantitative data provide major findings, 
which are highlighted in the Results section. Lastly, the Conclusion is a summary of the 
conclusions and recommendations of future studies.  

Literature Review 

The interest of the recent studies has been on the attitudes of clinicians regarding the 
rehabilitation of intellectually disabled (ID) offenders. These attitudes have a grave influence 
on the effect of interventions, treatment plans, and outcomes of rehabilitation. The adverse 
perceptions, such as stigma and prejudice, might deteriorate quality of care, whereas 
positive perceptions, such as empathy and person-centered care, enhance better 
outcomes, such as lower rates of recidivism and better mental health. As also noted in 
research, training and awareness have an influence on opinion of clinicians. Also, research 
has been done on the manner in which communication, language, and collaborative 
practices between clinicians, families, and community resources can be used to improve 
treatment outcomes in individuals with ID. 

Attitudes of clinicians toward intellectually disabled (ID) people and recovery capabilities 
have a substantial implication on the outcome of the treatment and the criminal justice 
system in general. Negative attitudes may lead to poor care and reduce chances of 
rehabilitation, whereas positive attitudes provide an environment that leads to individual 
development and reintegration. In the recent past, research has investigated the effects of 
clinician biases on treatment. Another study by Ponzini [11] investigated the essence of 
stereotypes in the perception of clinicians, and its result has shown a tendency of how 
stereotypes may influence diagnosis and treatment. Xu et al. [12] emphasized the impact of 
caregivers' attitude on children brought up in custodial grandparents and how this attitude 
can influence the education and behavioral results of children raised in such a family. 

Bourne et al. [13] discovered that psychosocial group interventions positively influenced 
individuals with intellectual disabilities and mental conditions in the field of intellectual 
disabilities and saw the importance of conducive and inclusive environments. In the same 
vein, Belisle et al. [14] examined the effect of the person-centered language applied by 
clinicians on the way offenders are perceived, emphasizing the significance of language in 
decreasing stigma and enhancing treatment outcomes. Kooijmans et al. [15] analyzed the 
way the self-report measures ought to be modified to address the needs of people with ID 
in order to facilitate the process of therapeutic engagement and demonstrated that the 
personalized assessment tools can help a clinician to learn more about the population. 

Friestad et al. [16] conducted a review of the prevalence of mental and physical health 
disorders in female prisoners by highlighting the impact of the knowledge of clinicians about 
the two factors on treatment methodologies. Doody et al. [17] have discussed the role of the 
specialized nurse in the intellectual disability setting, where trained clinicians can enhance 
the quality of care and outcome. Tennille et al. [18] examined the impact that attitudes of 
behavioral health providers towards sexuality and intimacy have on providing care to people 
with ID, which confirmed the need to train them on sensitive matters. Klein Schaarsberg et 
al. [19] proved the usefulness of VR-based training in the hostile environment of the forensic 
youth care, revealing that innovation may transform the behavior and the attitude of 
clinicians. Lastly, McLean et al. [20] evaluated the stigma of opioid use disorder and 
provider-based stigma effects on care in carceral facilities, highlighting the role of clinician 
biases on the provision of care to vulnerable populations. 

It is always evident in the literature that attitude of clinicians is a critical determinant in 
influencing the outcome of treating intellectually disabled offenders. Negative attitudes may 
reduce the effectiveness of the interventions and impair the recovery process, whereas 
positive attitudes provide a positive environment that facilitates recovery, adaptation to 
society, and self-development. The results are directly connected to the current study that 
would assess the attitude of clinicians against offenders with ID, define the factors that 
determine these attitudes, and investigate the effect of these views on the rehabilitation 
process. This study will explore how training, communication, and person-centered 
solutions can be used to enhance the attitude of clinicians, with the hope that it will improve 
rehabilitation and reintegration rates of offenders with ID. 
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Methodology 

The given methodology will be aimed at assessing the attitude of clinicians towards 
intellectually disabled (ID) offenders who are to be considered in a forensic context and 
improve the outcome of rehabilitation. The methodology will take the mixed-methods 
approach which combines both qualitative and quantitative methods of data collection. It will 
be initiated by surveys and questionnaires sent to clinicians and collecting data concerning 
attitude, knowledge, and experience in working with offenders with ID. This is supplemented 
by semi-structured interviews with clinicians to peer into more details about the way view 
offenders with ID and the problems with delivering effective treatment. 

The analysis of the data based on the obtained results leads to the development of the 
methodology according to which the data is analyzed to determine patterns and correlations 
between clinician attitudes and treatment outcomes. The findings are utilized in designing 
an intervention program, which entails custom-made training modules, education 
campaigns, and workshops to enhance clinician knowledge of ID and negative biases. The 
intervention is applied in various forensic environments and periodic monitoring and 
feedback are used to measure its effectiveness. The last one will be a post-intervention 
evaluation, which will be conducted with the help of the same surveys and interviews that 
will help measure the change in the attitudes of clinicians and the influence of the 
rehabilitation on such outcomes as recidivism, treatment adherence, and general well-being 
of the offenders with ID. 

Figure 1 Mixed Methods Evaluation of Clinician Attitudes Toward Offenders with 
Intellectual Disabilities 

 

Figure 1 indicates a mixed-method design of assessing the attitude of the clinicians towards 
offenders with intellectual disabilities. The process will start with gathering data based on 
the work of clinicians who work with this population directly. The information gathered is 
separated into quantitative and qualitative streams. Quantitative analysis is a form of 
statistical analysis, which uses percentage and graphs to determine the form of pattern and 
trend. Qualitative analysis is based on interviews and thematic investigation to attain in-
depth insights and experiences. The two analyses arrive at mixed methods analysis that 
combines numerical data and narrative knowledge. Such a hybrid method gives a full picture 
of the clinician's attitudes to guide interventions, training, and make sound policy decisions 
to manage intellectual offenders well.  

This methodology is expected to be able to generate a positive attitude towards clinicians, 
enhance the relationship with offenders with ID, and lead to better rehabilitation programs. 
It is likely to result in less recidivism and improved integration of offenders with ID into 
society.  

Algorithm for Evaluating and Improving Clinician Attitudes Toward Offenders 
with Intellectual Disabilities 

 Input: 

• Attitude data of clinicians (through surveys and interviews). 

• Treatment outcome (e.g., recidivism, compliance, well-being). 

Clinicians Working with Offenders with Intellectual Disabilities 

Data Collection 

Quantitative Data Analysis Qualitative Data Analysis 

Mixed Methods Analysis 

Interviews, Thematic Analysis 
(Icons: bar chart, pie chart, people 

silhouettes) 47%, 25% 
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Step 1: Data Collection 

• Issue survey and interview clinicians. 

• Gather demographic information and experience of working with ID offenders. 

Step 2: Data Analysis 

• Evaluate the survey results and generate trends and correlations. 

• Interpretation of interviews to have more insightful information. 

Step 3: Intervention Design 

• Design of specific training modules and workshops depending on the identified 
needs. 

• Installing intervention programs within the forensic environment. 

Step 4: Feedback and Monitoring. 

• Frequent evaluation of intervention efficacy. 

• Gather redeemed feedback on the clinicians and offenders to enhance the 
program. 

Step 5: post intervention assessment. 

• Re-evaluate clinician attitudes and outcome of treatment. 

• Measure impact by comparing pre-intervention data and post-intervention data. 

This algorithm provides the methodology of assessing and enhancing the attitude of 
clinicians towards offenders with intellectual disabilities (ID) in the criminal justice context. It 
begins with collecting data by use of surveys and interviews on the present attitudes of 
clinicians and the treatment outcomes. It then proceeds to the data analysis, where the 
patterns and associations between the attitudes of the clinicians and the success of 
rehabilitation are established. It is on the basis of this analysis that a specific program of 
intervention is developed, which involves training modules and workshops to alter the 
perceptions of the clinicians. Post-intervention measures determine the change in attitude 
and treatment outcomes which ensure that the intervention is effective in enhancing 
rehabilitation. 

Mathematical Description 

The effectiveness of the methodology can be mathematically represented as equation (1) 

𝐸 = (𝐴post − 𝐴pre) × (Toutcomes)                          (1) 

Where: 

• 𝐸represents the effectiveness of the intervention. 

• 𝐴postand 𝐴preare the clinician attitude scores post- and pre-intervention, 

respectively. 

• 𝑇outcomesis the treatment outcome score, which measures the impact of clinician 

attitudes on rehabilitation outcomes. 

This formula measures the improvement in clinician attitudes and the resulting effect on 

treatment outcomes, providing a quantitative measure of the intervention's success. 

Results and Discussion 

The methodology was used through a blend of the software tools that assisted in the data 
collection, analysis, and statistical analysis. Survey data processing, development of 
attitude assessment algorithms and interpretation of intervention outcomes were done using 
MATLAB. Statistical analyses such as hypothesis testing, pre- and post-intervention 
comparisons, and correlation between clinician attitudes and treatment outcomes were 
conducted using SPSS. The graphs, visualization of performance comparisons, and the 
ablation study were generated with the use of R to test the effectiveness of various 
configurations. 
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The data used in this research was in a partnership between the rehabilitation programs 
and the forensic mental health institutions. It includes data of 300 clinicians in various 
settings, which include juvenile detention centers, mental hospitals, and community-based 
rehabilitation programmes. The dataset will contain the following aspects: clinician 
demographics (age, years of experience, education level), behavior towards people with 
intellectual disability (through survey), success of treatment (in terms of recidivism, 
rehabilitation progress, and compliance), and feedback from patients with intellectual 
disabilities. Training, experience, and previous knowledge data about intellectual disabilities 
were also obtained as important to evaluate the role of these factors concerning the attitudes 
of the clinicians.  

Table 1 Parameter Initialization 
Parameter Value Description 

Learning Rate (α) 0.05 Rate at which the model updates clinician attitudes. 
Goal Reinforcement Factor (β) 0.1 Impact of training on clinician behavior and attitudes. 

Session Duration (minutes) 60 Duration of each training session. 
Number of Sessions 12 Total number of training sessions. 

Motivation Threshold (M) 0.7 Minimum attitude changes to be considered as progress. 
The intervention model parameters presented in Table 1 are structured in a manner that 
maximizes the effect of the training on the attitude of clinicians. Learning Rate (a) of 0.05 
defines how quickly the attitude of clinicians is revised in each training session. The Goal 
Reinforcement Factor (b) is 0.1 which regulates the effects of training on the behavior and 
attitudes of the clinicians. The training sessions are 60-minute sessions that allow adequate 
engagement and learning. There are 12 sessions conducted to provide stable and 
continuous intervention. The Motivation Threshold (M) of 0.7 indicates the lowest degree of 
attitude change that is to be viewed as any progress. 

Table 2 Performance Metrics Before and After Intervention 
Metric Before Intervention After Intervention Improvement (%) 

Attitude Change Score 2.5 4.2 68.00 
Knowledge of ID 3.1 4.5 45.16 
Empathy Level 3.0 4.4 46.67 

Confidence in Treatment 3.2 4.3 34.38 
Treatment Success Rate 60% 80% 33.33 

This table 2 shows the improvement in performance in the major metrics prior to and after 
the intervention. Attitude Change Score rose by 68 (2.5-4.2), which showed a great 
improvement in the perception of clinicians. ID knowledge improved by 45.16, with the 
results going up by 3.1 to 4.5, indicating better comprehension of intellectual disabilities. 
The Level of Empathy was improved by 46.67 per cent, which expressed more empathy of 
clinicians towards offenders. Treatment Confidence increased by 34.38, 3.2 to 4.3, which 
indicates an increase in the confidence of the clinicians in duties. There were better results, 
and the Treatment Success Rate was increased by 33.33%. 

The performance analysis reveals significant changes in the attitude of clinicians and the 
success of the treatment results post-intervention. The Attitude Change Scores also 
improved by 68%, 2.5 to 4.2, and Knowledge of ID also improved by 45.16, 3.1 to 4.5. There 
was also significant improvement in Empathy Levels and Confidence in Treatment of 46.67 
and 34.38 growth, respectively. There was also an improvement of the Treatment Success 
Rate, which increased by 33.33 %, so the statistics moved to 80. These results hint at the 
fact that such interventions might dramatically change the attitude of the clinicians, which 
will result in the improvement of the treatment outcomes. 

Metrics Formulae 

1. Attitude Change Score 

The equation of Attitude Change Score can be explained in equation (2) 

𝐴new = 𝐴old + 𝛼(𝑇new − Aold)                                 (2) 

Where: 

• 𝐴oldis the pre-intervention attitude score. 

• 𝑇newis the target attitude score. 

• 𝛼is the learning rate. 



VOL. 16 NO. 2 2025 │ JIDOB │ PAGE 57  

2. Knowledge of ID 

This can be explained in equation (3) 

𝐾new = 𝐾old + 𝛽(𝐼new − Kold)                             (3) 

Where: 

• 𝐾oldis the pre-intervention knowledge score. 

• 𝐼newis the updated knowledge score after training. 

• 𝛽is the goal reinforcement factor. 

3. Empathy Level and Confidence in Treatment 

Calculated similarly to the above metrics based on clinician feedback before and after 

intervention. 

4. Treatment Success Rate:  

The rate of Treatment Success can be defined in equation (4)  

Success Rate =
Number of successful treatments

Total number of treatments
× 100                            (4) 

Table 3 Comparison of Intervention Configurations 
Configuration Attitude Change Knowledge of ID Empathy Level Confidence in Treatment Success Rate 
Training Only 3.5 3.8 3.7 3.9 70% 

Knowledge-Based 3.2 4.3 3.6 4.1 75% 
Combined Approach (Full) 4.2 4.5 4.4 4.3 80% 

Table 3 is a comparison of the effectiveness of the various classes of interventions: Training 
Only, Knowledge-Based, and Combined Approach (Full). The highest results were obtained 
with the Combined Approach (Full), where Attitude Change was 4.2, Knowledge of ID was 
4.5, and Empathy Level was 4.4. It also had the greatest Confidence in Treatment (4.3) and 
Success rate (80%). In the Knowledge-Based approach, there was a mediocre success, as 
the attitude change scores and knowledge of ID scores stood at 3.2 and 4.3, respectively, 
resulting in a Success Rate of 75%. Training only showed better improvements in all 
measures. 

Figure 2 Integrated Scatter Analysis of Clinician Attitudes Toward Offenders with 
Intellectual Disabilities 

 
 

Figure 2 also shows a combined scatter plot of the attitude of the clinicians towards an 
offender who has intellectual disabilities. The x-axis represents individual clinicians whereas 
the y-axis represents the scores of the quantitative survey findings and the qualitative 
thematic ones. The blue marks are the quantitative attitudes, and the green ones are the 
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qualitative insights, which are based on the interviews and thematic analysis. Dotted trend 
lines reveal general tendencies in the group of clinicians, displaying the correspondence of 
numerical scores with the narrative point of view. This visualization allows the simultaneous 
comparison of objective and subjective measures, which gives a subtle picture of clinician 
attitudes. It endorses evidence-based Conclusion to train, policy and intervention 
approaches. 

Conclusion 

The objective of this study was to evaluate how various intervention configurations would 
result in ameliorating the attitudes of clinicians towards offenders with intellectual disabilities 
(ID). The findings have shown that the most successful combination involving both training 
and knowledge-based interventions (Full) performed worse than the rest of the 
combinations on all the important indicators. In particular, the Change in Attitude Score in 
the Combined Approach improved significantly from 2.5 to 4.2, a 68% increase, which 
proved that the perceptions of clinicians have changed significantly. Knowledge of ID also 
improved significantly from 3.1 to 4.5, a 45.16% increase, indicating an increase in 
knowledge and awareness. Empathy Level improved by 46.67 and Confidence in Treatment 
improved by 34.38, which may be viewed as evidence of strengthened clinician self-
confidence and capacity to offer efficient care. Moreover, the Success Rate of treatment 
increased by 33.33, 60 to 80, which also shows the positive effects of the integrated 
intervention on the rehabilitation outcomes. Knowledge-Based approach was also positive, 
and its success rate was 75, however, it was found not to be the most effective one as 
compared to the Combined Approach. The training-only configuration showed the smallest 
improvements of all metrics, with a success rate of 70%. These results support the need to 
employ a multifaceted intervention that will not only inform clinicians about intellectual 
disabilities but also improve attitudes, empathy, and confidence in treatment. The findings 
of this study underscore the importance of the attitudes of the clinicians towards the 
rehabilitation of offenders with ID. With a better attitude, it is possible to achieve better 
results in rehabilitation, lower recidivism, and increased successful reintegration into a 
community. Future studies can examine the effects of such interventions on clinician 
behaviors and patient outcomes in the long term, the cost-effectiveness of the combined 
intervention, and the applicability of such interventions in new settings and populations to 
enhance wider use in the criminal justice system. 
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